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This case report describes the clinical presenta-
tion and emergency management of detergent-
induced corneal burn in a 5-year-old boy, playing
at home on an inclined slip-slide. The offending
agent was household dishwashing detergent
which had been poured onto the play-slide to
facilitate better smoothness for sliding, a com-
mon, although potentially dangerous practice.
This article is intended to highlight the potential
dangers of apparently innocuous household arti-
cles, the benefit of immediate, simple interven-
tions and the potential of bedside diagnostic tools
to monitor the efficacy of intervention. It also
emphasises the role of preventive care in house-
hold injuries.Case report
A 5-year-old boy was brought to the Emergency
Department with detergent splash to his right
eye. He had been playing at home on an inclined
slip-slide, onto which dishwashing detergent had
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Open access under the Elsevier OA license. ness of the slide. The detergent had splashed from
the play-slide into his eye. The mother had
attempted to wash the eye but could not do so
satisfactorily, since the child was in severe pain.
The time interval from exposure to arrival at the
Emergency Department was about 20 min. Since the
mother had informed about the arrival of the child,
there was no delay in immediate management. The
offending chemical had been identified as a com-
monly used brand of household-strength dishwash-
ing detergent.
The child was in obvious distress. Immediate
topical application of local anaesthetic–—1% ligno-
caine, facilitated pain relief and intervention. Con-
tinuous saline irrigation was commenced using a
collapsible bag of Normal Saline connected to an
intravenous infusion set. Diffuse conjunctival injec-
tion was noted. After irrigating with 1000-ml of
Normal saline, the pH of the conjunctival sac was
tested with a Urinalysis dipstick (MultistixTM,
Bayer). It registered 8.5 and hence saline irrigation
was continued with an additional 2 l until the pHwas
brought down to be 7.5. Subsequent fluorescein
examination revealed diffuse corneal abrasion,
involving nearly 80% of the cornea with limbal spar-
ing (Photograph 1).
The eye was padded with Chloromycetin eye
ointment and reviewed in the Eye Clinic 12 h later.
No additional damage was noted. Complete resolu-
tion was observed after 4 days, with no residual
corneal opacification.
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Photograph 1 Fluorescent staining revealing significant
corneal uptake, identified by green discolouration.Discussion
Chemical injuries to the eye represent a significant
fraction of ocular trauma requiring immediate
treatment. Majority of chemical ocular injuries
reportedly originate at home (84.4%) and involves
commonly used household products.7 Pepper spray
containing oleoresin capsicum is used by law enfor-
cement and the public as a form of non-lethal
deterrent.2 However, recent reports have demon-
strated that 49% of ocular burns occur at the work-
place. Men seem to be affected twice as frequently
as women, most at work. The majority of women
were injured at home.9 Alkalis were the most fre-
quent chemical implicated in 48% cases, while
strong acid caused 20% of the injuries.5 In children,
corneal abrasions should be considered when incon-
solable crying appears in an otherwise asympto-
matic infant.12
Use of lye as a bleaching agent for wooden mate-
rials, cleaning, silo preparation in agriculture,
laboratory work as well as work with cement and
plaster, were activities with high risk of ocular
chemical burns and serious damage was observed
in 3% of such exposure. Workers in dyeing industry
are also potential high-risk labourers.10
Dishwashing detergents, usually salts of long-
chain aliphatic bases, are alkaline and moderately
corrosive. Capsules containing liquid laundry
detergent have recently become popular and cases
of children with ocular surface injuries due to the
bursting of such capsules have begun to feature in
publications.3 Extensive ocular burn caused by
bathing soap has been reported in a 20-year-old
male, resulting in corneal ulceration, conjunctival
ischaemia and necrosis. The pH of the soap was
11.8. The patient eventually required stem cell
transplantation to heal the corneal surface
defect.8Removal of the offending agent by immediate,
continuous irrigation is the primary principle of
management, since it reduces the severity of the
burn and shortens healing time.6 A topical anaes-
thetic should be applied before irrigation to obtain
adequate patient compliance. End-point of irriga-
tion is indicated by restoration of normal pH which is
about 7.2—7.6. It was observed from the manage-
ment of this patient that irrigation with 1 l did not
reduce the pH significantly, emphasising the need
for more objective methods of pH determination
before ceasing irrigation. Rapid Urinalysis methods,
e.g. Bayers MultistixTM are commonly used in the
Emergency department. These could be effectively
utilised for objective pH evaluation. However, it was
observed retrospectively that certain other brands
of Urinalysis indicators did not indicate the pH of the
conjunctiva accurately when tested on healthy
volunteers and instead denoted a pH of 9.0.
A survey of all ophthalmic units in the U.K.
reported that there was no established policy for
the treatment of corneal abrasions.13 The tradi-
tional trio of topical antibiotic, cycloplegia and
padding is still the mainstay of corneal abrasion
treatment. Topical antibiotics–—Fucithalmic and
chloramphenicol ointment have shown equal effi-
cacy in assisting corneal healing.1 Randomised dou-
ble blind study of forty patients with corneal
epithelial defects had demonstrated that corneal
epithelial healing and analgesia were significantly
better when treated with chloramphenicol oint-
ment and double eye-patches for 24 h.4
Controversy exists on the practice of padding the
eye, commonly recommended for treating corneal
abrasions. This advice seems based more on anec-
dotes or disease-oriented evidence theorizing that
there is faster healing or less pain when the eye is
patched. Meta-analysis to determine if eye patching
was useful for corneal abrasions with interest in
comparison of healing rates and alleviation of pain
has concluded that eye padding for corneal erosions
neither accelerates epithelial wound healing nor
relieves pain when compared with treatment with-
out padding.11Conclusion
Most chemical eye burns are mild injuries with no
lasting adverse effects. Immediate irrigation of the
eye is the most important treatment. This case
report demonstrates the potential hazard of cor-
neal burns caused by common household dishwash-
ing detergent. Failure to initiate optimal first aid
and late presentation to hospital results in signifi-
cant morbidity, in spite of the innocuous nature of
Detergent-induced corneal burn–—A case of concern 55household commodities. Utilisation of detergent
solutions other than their intended purpose needs
to be addressed with concern, from the Public
Health point of view.References
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